Dr. KELSON replied that he would like to know what members would do when, being satisfied that they had got the catheter in the right position, they found they were unable to get a satisfactory result, owing to the interposition of something, such as a plug of mucus. His instrument provided a means of removing such obstruction. When emphysema was caused it was because the instrument was not in the right place, but had perforated not the tube but the adjacent soft tissue. Metal catheters without any bougie were liable to do this occasionally.
Case of Lateral Sinus Thrombosis, with Pymmia. By F. F. MUECKE, F.R.C.S. THE patient, a male, aged 46, was sent to the London Hospital from the Eastern Fever Hospital, into which place he was admitted -two days previously as a case of typhoid fever. The history commenced nine weeks previously with severe earache on the left side, which was -quickly followed by a discharge. The discharge was maintained for seven and a half weeks, when it suddenly stopped and the patient was seized with what he took to be a bilious attack-headache, malaise, nausea, &c. The attack gradually increased in severity, and at the end of eight days he was sent to the Fever Hospital, where he developed -stiffness and pain on the left side of the neck.
On admission his temperature was 102'50 F., pulse 100. He was ,obviously extremely ill, but complained of nothing except the pain in the neck. There was no headache, no nausea or vomiting, no mastoid redness or tenderness, and no auricular displacement. A bead of pus was seen coming through a small perforation in the upper half of the drum, and there was redness and oedema at the upper posterior angle of the bony mleatus. The neck presented a diffuse red, tender swelling along the course of the internal jugular vein. No definite history of a rigor could be obtained, only obscure shivering attacks. An examination of his blood showed an increase in the polynuclear neutrophiles and large hyaline cells, and a pure culture of streptococci was obtained from a finger puncture. The cerebrospinal fluid was normal. At the operation the lateral sinus at its-bend was found to be gangrenous, and the vein was thrombosed from almost the torcula to the innominate vein. The internal jugular was ligatured below the clot and the upper part dissected out and stitched to the upper anale of the incision. The facial vein, being partly thrombosed, was also liga-tured. The sinus was syringed through from above, much clot being thus removed. The clot in the upper part of the sinus was also removed. The clot was found to be teeming with streptococci.
The patient made a good recovery, but on the second day slight facial paralysis was seen, which became absolute on the fourth day.
An examination of the blood a week after operation still showed streptococci, but the patient was doing well, except for an evening rise of temperature to 102°F. A vaccine was injected three days after the operation, and on five other occasions, a high rise of temperature being taken as an indication. Ten days after the operation the blood was reported to be sterile. Twelve days later the left leg became swollen and painful, and it was found that the popliteal vein was thrombosed. Four days later a similar condition was seen in the right leg. Ten days later the patient complained of great pain over the right kidney, and blood and pus were seen in the urine on the next day. Cystitis quickly developed, followed by left epididymo-orchitis. Four days later symptoms of acute peritonitis appeared, and a laparotomy was performed by Mr. Warren. On recovering from the operation the patient slowly began to mnend, and was sent to the seaside fourteen weeks after the first operation.
The temperature charts show an average evening rise to 1020 F. during the first seven weeks, to 100l5 F. during the following five weeks, and a practically normal temperature the last two weeks.
The exhibitor was indebted to Mr. Hunter Tod for permission to show this case.
DISCUSSION.
The PRESIDENT remarked that an unusual feature was the large swelling in the neck, owing to the abscess involving the internal jugular vein.
Mr. SYDNEY SCOTT considered Mr. Muecke's case a very remarkable one.
He had never seen such a severe case of true pymmia recover. The fact that there was peritonitis, too, must be almost unique.
Mr. G. J. JENKINS asked whether Mr. Muecke looked upon the condition as septicemic, not pywmic. There seemed, from the description, to have been a general infection of the blood-stream. There was undoubtedly a great variation in the resistance of individuals to streptococcus infection. He remembered a case in which a child had injured his tongue with a piece of wood; streptococci could be grown from the blood of the child for five weeks after the accident. Death ultimately resulted from ureamia. He agreed t'hat the recovery in Mr. Muecke's case was very remarkable.
Muecke: Lateral Sinus Thromibosis
Dr. KELSON asked whletlher the vaccine given was autogenotus, and wlhether Mr. Muecke attributed any large part of the recovery to it.
Dr. FITzGERALD POWNIELL, said this was a most remiarkable case and he would like to congratulate Mr. Muecke on the result. It was very interesting to note the point mentioned by Mr. Jenkins-viz., how long these cases would sometimes go on without showing alarming symptoms. Some time ago he was asked to see a case in which the patient was thought to be suffering from rheumatism, an(l had been treated for such for some weeks. She did not look alarmingly ill. There was a history of suppuration in the ear, and at the time he saw her she showed head symptoms and had a pyaemic abscess in the riglht knee. Operation exposed the lateral sinus thrombosed by septic clot, which extended to the opposite sinus. The l)atient died, and the lateral sinus, straight sinus, petrosal and cavernous sinuses were found thrombosed-and the petrous bone necrosed.
Mr. MUECKE, in reply, said that of eighty cases at the London Hospital, the abscess which had been referred to occurred in only four, and they wei-e all, like this one, late cases. It was agreed that the case was one of septiceemia as well as pyvemia, as shown by the sections of blood-clot and sinus wall; blood was taken from the top of the vein, and from the basilic vein, and streptococci were found. The later blood examinations were taken from finger punctures, so as to avoid further distress to the patient, already so ill. The vaccine employe(d -was an autogenous one, and was given very soon afterwards. It had a very definite result. It was given six times in all, and each time the temperature promptly came down. The indication for giving the vaccine was an exceptional rise of temperature. The Widal reaction was tried early and found to be negative. He went through the post-morten) books for Mr. Hunter Tod, who was working on these cases, and he found that most of the cases found post mortem to have died of sinus disease in the medical wards bad been registered as typhoid fever cases. The next mistake in order of frequency was a diagnosis of lung trouble. Facial nerve trouble after the operation, even though that nerve was not touclhedl, was perhaps due to tlhe after-plugging.
Lateral Sinus Thrombosis and Paralysis of External Rectus. Bv F. F. MUECKE, F.R.C.S. F., AGED 15. F'ive dlays' historv of severe headache, malaise, and nausea; two rigor'S; p)a1tralysis of external rectus of samle side noticed the day before admittance. No miiastoid redness or tenderness. Case very simillar to) that (above. At the operation the vein was found thloimibosed from near the tor'cula to the common faLcial junction. The
